The capillary network in the ventricular myocardium in man consists of 2 sphincter-type capillaries (the metarteriole and the precapillary) and a nonmuscular capillary, the classic or true capillary. The muscular components of the metarterioles and of the precapillaries are innervated by nerve fibers of which the terminal structure ends as a knotted fibrillar process near the muscle nucleus. The sphincter capillary and its nerve constitute a functional unit. These structures are encountered in the myocardium of man more frequently than elsewhere. In man these functional units conceivably may play a much more prominent role than heretofore realized in the dynamics of cardiac vascularization.
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ATTENTION has been focused on coronary circulation for several decades and, although the general paths of circulation have been adequately established, knowledge concerning the specific details of capillary circulation and types of vessels in the human heart still leaves much to be desired. Wearn's1 investigation of the coronary capillaries was of a quantitative nature in which he attempted to determine the relative number of these structures in the normal heart as opposed to the number in the abnormal failing heart.
Studies of capillary vessels in fixed preparations and in vivo have revealed that this system is not composed solely of one type. Although capillary variants have been demonstrated in a variety of organs, their location and distribution appear to be correlated with their functional activity. The structural pattern of the capillary system in mesenteric capillary circulation,2 in the pulps of human teeth, 3 Arteriovenous anastomoses are observed in the ventricular myocardium ( fig. 6 ). These vessels, which act as shunts bypassing all or some of the capillarial circulation, are herein demonstrated to connect arterioles with venules or metarterioles with venules. The walls of these vessels may vary in their degree of musculature depending upon whether the parent vessel is an arteriole or a metarteriole. The segment of the arterioveiious anastomosis (om-mummicating with an arteriole is consider.
ably more muscular than a segment of comparable location attached to a metarteriole. The portion of the arteriovenous anastomosis, intervening between the points of attachment from artery to vein, decreases in its musculature as the distance from the parent vessel is increased. This reduction may range from an occasional individual muscle to total absence.
The true capillaries found in the human heart consist of an endothelial tube completely devoid of muscular components. Although these vessels are generally oriented parallel to the long axis of the cardiac fibers, some capillaries are noted to run obliquely or less often at right angles to the myocardial muscle fibers.
The capillaries anastomose so profusely among the cardiac fibers that an individual fiber may have several true capillaries asso- fig. 8 ).
The sphincters of the metarterioles and precapillaries are found in both the relaxed and the contracted conditions. In the relaxed state, the muscle nuclei are ovoid and somewhat elongated when viewed from the surface. This condition is reflected in the underlying endothelial cell and the lumen of the vessel.
The nucleus of the endothelial cell is greatly elongated and appears laterally compressed (fig. 4) . The lumen of the muscular capillary appears to be normal in that it is symmetrically routd, (no inward bulging of the endothelial nuclei).
In the contracted condition, the muscle nuclei of the sphinctered capillaries appear broadly ovoid (surface view). The underlying endothelial cells are altered in diameter, their nuclei become rounded to the point that they protrude into the lumen, which has become constricted at this point. The The metarterioles and precapillaries in the inyoeardium of man were observed in the constricted and in the dilated conditions; these are correlated with their association with nerve endings. There has been some controversy about the precise ramification of autonomic efferent fibers associated with blood vessels, heart, and other visceral structures. Some investigators postulate that the end structures of these nerves terminate in the nuclear region of the muscle cell; others report that the nerve-end apparatus, which may be in the form of bulbs, loops, or free endings, terminates either intercellularly or intracellularly; still others maintain that the beaded fibrillar end-process of the nerves terminate as syncytially arranged plexi enveloping individual muscle cells.9 Our results3' 4 corroborate those of the other investigators who have reported the knotted fibrillar processes. Furthermore, evidence supporting the existence of a terminal reticulum was not obtained. 
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